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' 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

January, 2004 

A. Public Water System (PWS) Information 
IPWS Identification Number 3481329 PWS Name Tangerine Park 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at t n d  of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title 
Contact Person's Mailing Address P 0 Box 609520 ICity Orlando IState Florrda ]Lip Code 32860-9520 

C'ontdct Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-421 7 

252 (Total Population Served at End of Month 874 

VP Environmental Services 

Contact Person's L-Mail Address craiqa@flonda-water.com 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
werc prepared each day that a licensed operator staffed or visited this plant during the month indicated above- ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

2/9/2004 0.00 Will Fountaine 

Signature and Date Printed or Typed Name 

C-6813 
1,icense Number 

DEP Form 62 555 900(3)Allernate 
Effective August 28 2003 

Page 1 



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificaiton Number 3481329 /Plant Name ITmgerine Park 

January, 2004 

I Mcans ol Achieving Four-Log Virus InactivatiodRcmovd F Frcc Chlorine Chlorine Dioxide r Ozone r Combined Chlorlne (Chlorammes) I 
r Ultraviolet Kadiation 

ype o f  Disinlectant Resi 

Staffed or 
visited by 

24 
4 24 

X 24 

12 X 24 

29 24 
24 

31 I X I  24 

du 

* Kefer IO the inCtructrons for this report IO determine which plants must provide thm infomat~on 
DEP Form 62.555 900(3)Altemale Page 2 

P 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

February, 2004 I 
A. Public Water System (PWS) Information 

PWS Name Tangerine Park IPWS Identification Number 3481329 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of 5ervi~e Connections at End of Month 
PWS Owner Flonda Water Services 
Contact Person Craig Anderson I Contact Person's Title VP Environmental Services 
Contact Person's Mailing Addre\\ P O  Box609520 ICity Orlando IStale Florida lZip Code 32860-9520 
Conla61 Perv" relephone Number (407) 598-4199 !Contact Person's Fax Number (407) 598-4217 

254 (Total Population Served at End of Month 88 1 

Contact Person's €-Mail Address craiqa@florida-water.com 
B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certifL that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were preparcd each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

3/9/2004 0 00 Will Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 

DEP Farm 62 555 900(3)Alternale 
Effective August 28 2003 Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. 

B. 

March, 2004 

Public Water System (PWS) Information 
PWS Name Tangerine Park ( PWS Identification Number 3481329 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 255 (Total Population Served at End of Month 884 
PWS Owner Florida Wdter Services 
Contact Person Craig Anderson IContact Person's Title 
ContaLI Person's Mailing Address 
Contact Person's Telephone Number (407) 598-4 199 Icontact Person's Fax Number (407) 598-4217 

W Environmental Services 
lCity Orlando IState Florida lZip Code 32860-9520 P 0 Box 609520 

Contact Person's E-Mail Address craiqa@florida-water.com 
Water Treatment Plant Information 
Plant Name Tangennc Park IPIant Telephone Number 352-787-0980 
Plant Address 555 I Huron Street ICity Mt.Dora (State Florida (Zip Code 32777 

Type of Water rreatment by I'lant Raw Ground Water u Purchased Finished Water I 

I ) .  * I  

1, the undersigned water treatment plant operator licensed in Florida, am the leadkhiefoperator of the water treatment plant identified in part I of this report. I certifL that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

4/8/2004 0 00 Will Fontainc C-68 13 
Signature and Date Printed or Typed Name License Number 

OEP Form 62-555 900(3)Alternale 
Effedive August 28 2003 Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idenlificdlton Number 3481329 IPlant Name (Tangenne Park 

March, 2004 

R Free Chlorme r Chlorine Dlomde r Ozone r Combined Chlorme (Chloramines) 

J 

1 

r Ultraviolet Radialion r Other (Describe) 

* Kefer to the instructions for this report to determine whlch plants musl provide thls lnfonnatlon 
DEP Form 62 555 QOO(3)Altemale Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

p 

April, 2004 I 
Public Water System (PWS) Information 
PWS Name Tangerine Park IPWS Identification Number 348 I329 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

ITntal Pnnnlatmn S P " I  at Fnd nf Mnnth X R R  I Numbcr of Service Connections at End ot'Month 256 . -r I.I..- -. _.. 
PWS Owner Flnrida Wntrr Services I 
Contact Person Craw Anderson mtact Person's Title. VP Environmental Services 

Plant Name Tangerine Park IPlant Telephone Number 352-787-0980 
Plant Address 5551 IIuron Street ICity Mt Dora IState Flonda lZip Code 32777 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

I I I I 

t I I I 
I I I 

I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify thatthe 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certifi that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

5/7/2004 0 00 Will Fontaine C-68 13 

Signature and Lkre Printed or Typed Name License Number 

OEP Form 62-555 900(3)Allernale 
Effective August 28.2003 Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GRO JND WATER OR PURCHASED FINISHED WA ER 

May, 2004 J 
A. Public Water System (PWS) Information 

PWS Name rangerme Park IPWS ldentification Number 3481329 

PWS rype l4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Flonda Water Services 

255 ITotal Population Served at End of Month 884 

Contact Person Craig Anderson (Contact Person's Title- VP Environmental Services 
Contact Person's Mailing Address- P.O. Box 609520 [City: Orlando I State: Florida !Zip Code: 32860-9520 
Contact Person's Telephone Number- (407) 5984199 Icontact Person's Fax Number: (407) 598421 7 

IContact Person's E-Mail Address craiqa@florida-water.com I 
B. Water Treatment Plant Information 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

6/8/2004 0 00 Will Fontaine C-6813 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 SOO(3)Alternate 
Effective August 28,2003 Page 1 

A 
A 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Yapes 4 fnr Instructions. 

June, 2004 I 
A. Public Water Svstem (PWS Information 

~~ 

PWS Name Tangerine Park [ PWS Identification Number 3481329 
PWS Type M Community LJ Non Transient Non-Community U Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 248 ITotal Population Served at End of Month 857 
PW9 Owner Flnndrr Watrr C r r v i r r c  

~ 

Plant Name Tangerine Parh IPlant Telephone Number 352-787-0980 
Plant Address 555 1 Huron Street /City Mt Dora IState Flonda Zip Code 32777 
Type of Water I reatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

k. Raw Ground Water u Purchased Finished Water 
360,000 

I,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
rctain them, together with copies of this report, at a convenient location for at least ten years. 

Will Foiitaine C-68 13 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allemale 
Effective Auqusl 28 2003 Page 1 
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PWS Name Tangerine Park IPWS Identification Number 348 1329 
PWS Type kJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of \emice Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title 
Conlacl Percon's Mdiling Address 23 i 5 Griffin Road ICity Leesburg ]State Florida IZip Code 34748 

248 ]Total Population Sewed at End of Month 857 

Area Manager 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) ifapphcdble, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 I3 
Signature and Date Printed or Typed Name License Number 

OEP Form 62-555 900(3)Alternale 
Effective August 28.2003 Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name Tangerine Park IPWS ldentifi~alion Number 348 1329 

PWS Type LL Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Scrvice Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 

248 ITotal Population Served at End of Month 857 

August, 2004 

B. 

Contact Person's Mailing Address. 23 15 Griffin Road ICity: Leesburg IState: Florida !Zip Code: 34748 
Contact Person's Telephone Number. (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address: beheath@aauaamerica.com 
Water Treatment Plant Information 

Plant Address' 5551 Huron Street 
I'lanl Name Tangerine Park IPIant Telephone Numbcr- 352-787-0980 

ICity: Mt. Dora IState: Florida lZip Code. 32777 

I John Worrell I 6597 IDays 1st Shift I 
I I ! ! I 
I 1 I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Alternate 
Effective August 28 2003 

Will Fontaine C-6813 

Printed or Typed Name License Number 

Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

September, 2004 1 
A. Public Water System (PWS) Information 

PWS Name Tangerine Park IPWS Identification Number 348 I329 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

PWS Type t4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 
248 !Total Population Served at End of Month 857 

ContaLt Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Road lcity Leesburg IState Flonda lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

Icontact Person's E-Mail Address beheath@aquaamerica.com I 
B. Water Treatment Plant Information 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 SOO(3)Alternate 
Fffective August 28 2003 Page 1 
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MONTHLY OPERATION 

B. 

- - = " = = = = = = = = =  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title. Area Manager 
Contact Person's Mailing Address- 23 15 Griffin Road (City: Leesburg (State. Florida ]Zip Code: 34748 
Contact Person's Telephone Number: (352) 787-0980 (Contact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant Information 
I'lant Name Tangerine Park 
Plant Address 5551 Huron Street Icily: Mt. Dora ISvate. Florida 
Type of Water Treatment by Plant: 

IPlant Telephone Number: 352-787-0980 
lZip Code: 32777 

Raw Ground Water u Purchased Finished Water 

October, 2004 1 
A. Public Water System (PWS) lnformation 

1 
PWS Namc Tangerine Park IPWS Identtlication Number 3481329 

Number of Service Coiinectioiis at End of Month 
PWS rype t4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

248 ITotal Population Served at End of Month 857 

I I I I I 

I 1 I I I I I I I I I I 
I 

I I I I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 13 
Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 900(3)Aliernale 
Effective August 28 2003 Page 1 
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MONTHLY OPERATION 

= m = w a - m m m =  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED 

“I= 

FINISHED WATER 

See Pages 4 for Instructions. 

A. Public Water System (PWS) Information 
PWS Name I angenne Park IPWS Identification Number 3481329 
PWS lype lil] Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owncr Aqua Utilities Florida 

248 ITotal Population Served at End of Month 857 

Area Manager Brian Heath Icontact Person’s Title: Contact Person 

Contact Person’s Mailing Address: 23 I5 Griffin Road !City: Leesburg IState: Florida ]Zip Code: 34748 
Contact Person’s Telephone Number. (352) 787-0980 Icontact Person’s Fax Number: (352) 787-6333 
Contact Person’s E-Mail Address- beheath@aquaamerica.com 

B. Water Treatment Plant Information 
Plant Name Tangerine Park IPlant Telephone Number 352-787-0980 
Plant Address 
Type of Water Tredtment by Plant 

lCity Mt Dora IState Flonda ILip Code 32777 555  1 I Iuron Strcet 
Raw Ground Water u Purchased Finished Water 

I t I I I 1 
I I I ! 1 I 
I I I I I 

I I I I I I 
I I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifL that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 13 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale 
Effedive August 28.2003 Page I 



I I  

P I  
I I  

ooo'ooz OPZ 12 
o z  000'IEI OPZ X OZ 

1 2  000'0Ll OPZ X ai  
1 z  000'091 0 PZ X LI 

6 1  OOO'E91 OPZ X 61 

P I  
S I  

8 0  

~ 

o z  000'IEI O P Z  X 91 
EZ OOO'ZPI O P Z  X $1 

000'ZPI OPZ P I  
o z  OOO'Z91 0 PZ X E I  
L 1  000'091 0 PZ x s z 1  



7 ' MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December, 2004 1 
A. Public Water System (PWS) lnformation 

PWS Name Tangerine Park IPWS ldentification Number 3481329 

PW\ lype t5 Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 
Number of %vice Connections at End of Month 
PWS Owner Aaua lltilitiec Florida 

248 ITotal Population Served at End of Month 857 

Area Manager Contact Person Brian Heath Icontact Person's Title 
C OntdLl Perwn's Mailing Address 23 15 Griflin Road ]City Leesburg IState Florida lZip Code 34748 I 
Contact Person's Telephone Number (352) 787-0980 /Contact Person's Fax Number (352) 787-6333 
Contact Pcrson's E-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 

I I I I I I 

I I I I I I 
I 1 I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 13 
License Number 

Page 1 
DEP Form 62-555 900(3)Altemale 
Effective Augusi28 2003 
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'MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
' I  

January, 2005 I 
A. Public Water System (PWS) Information 

PWS Name Tangerine Park IPWS Identification Number 3481329 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Floridd 
Contact Person Bnan Heath Icontact Person's Title Area Manager 

PWS Typc M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
248 (Total Population Served at End of Month 857 

Contact Person's Mailing Address: PO Box 4903 10 ICity: Leesburg IState: Florida lZip Code: 34749 
Contact T'erson's Telephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@,aquaamerica.com 

B. Water Treatment Plant Information 
Plant Name: Tangerine Park IPlant Telephone Number: 352-787-0980 

lZip Code: 32777 Plant Address: 5551 Iluron Street (City: Mt. Dora IState: Florida 
Type of Water Treatment by Plant L.L] Raw Ground Water u Purchased Finished Water I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Signaturc and Date 

DEP Form 62-555 900(3)Alternale 
Effective August 28.2003 

Will Fontaine 
Printed or Typed Name 

Page 1 

C-68 13 
License Numbei 





'MONTHLY OPERATION 

- - ~ u m a - m m " ~ n m ~ - - =  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

February, 2005 

A. Public Water System (PWS) Information 
PWS Name Tangerine Park IPWS Identification Numbcr 3481329 

PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath IConLi~t Person's Title 
Contact Persons Mailing Addres\ PO Box 4903 10 ICity Lsesburg ]State Florida lZip Code 34749 
C ontaLL Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

358 ITotal Population Sewed at End of Month 1,253 

Area Manager 

Contact Person's E-Mail Address beheath@aquaamerica com 
B. Water Treatment Plant Information 

Plant Ndme Tangerine Park IPlant Telephone Number 352-787-0980 
!City Mt Dora !State Florida lZip Code 32777 Plant Address 5551 IIuron Street 

1 ype of Water rreatment by Plant Raw Ground Water u Purchased Finished Water 
mitred Maximum Day Operating Capacity of Plant, gallons per day 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain thein, together with copies of this report, at a convenient location for at least ten years. 

Will Fonlaine C-68 13 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale 
Effective August 28 2003 Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Number 348 1329 IPlant Name !Tangerine Park 

February, 2005 

F Free Chlorine r Chlorme Dioxide Ozone r Combrned Chlorme (Chloramines) 

* Refer to the instructions for this repon to determine which plants must provide this information 
DEP Form 62-555 Soo(3)Ntemate 

Page 2 
G, 
0 
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'MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

March, 2005 I 
A. Public Water System (PWS) Information 

PWS Name: Tangerine Park IPWS Identification Number: 3481329 

PWS 'Type. L4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: 
PWS Owner- Aqua Utilities Florida 
Contact Person. Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address. PO Box 4903 10 !City Leesburg (State. Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 (Contact Person's Fax Number: (352) 787-6333 

358 ITotal Population Served at End of Month: 1,253 

Contact Person's E-Mail Address: beheath@,aquaamerica.com 
B. Water Treatment Plant Information 

Plant Name Tangerine Park IPlant Telephone Number: 352-787-0980 

ICity: Mt. Dora IState: Florida IZip Code 32777 Plant Address 5551 Huron Street 
Type of Watcr Treatment by Plant: Raw Ground Water u Purchased Finished Water 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 

DEP Farm 62-555 900(3)Allernale 
tffedive August 28 2003 Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldentificalton Number 348 1329 IPlant Name !Tangerine Park 

--March, I l l  2005 
deans of Achieving Four-Log Virus Inactivation/Removal Free Chlorme Chlorme Dioxide r Ozone r Chmbined Chlorine (Chloramines) 
r (Jltraviolet Radiation 

rypc of Disinfectant Rcsidual Maintained in Distribution Svstem: 
r Other (Describe): 

R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Diowde 

Days Plan 
Staffed or 
Vwted by 

22 
X 

24 X 
25 

27 
28 X 
29 X 
M X 
31 I X 

2401 97,000 I I 1 9 1  

24.0 55,000 1.9 
24.0 97,500 

24.0 64,000 1.7 
24.0 97.500 2.0 

24.0 90.000 2. I 

2401 98,000 I I 2 1  I 
I 3.012.000 I 

kww I 97,161 
h m u m  I 139,500 

~~~ 

* Refcr to the instructions for this reporl to determine which plants must provide thls Information 
DEP Form 62-555 I)M)(3)Allemale 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

April, 2005 I 
Public Water System (PWS) Information 
PWS Name Tangerine Park IPWS Identification Number 3481329 

PWS Type c i " u n i t y  u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
I'WS Owner Aniia TJtilities Flnrida 

358 ITotal Population Served at End of Month 1,253 

ContaLt Perwn Brian Heath Icontact Person's Title Area Manager I 
Contd~t I'erson's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida lZip Code 34749 
( ontact Perton'r Telenhone Niimher (352) 787-0980 Icontact Person'% Fax Niimher 1752) 787-6333 
Contact Person's 13-Mail Address beheath@aquaamerica.com I 
Water Treatment Plant Information 

Plant Address 5551 Huron Street ICity Mt Dora IState Flonda IZip Code 32777 
1 ype of Water Treatment by Plant 

Plant Name Tangenne Park IPlant Telephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Allernate 
Effective August 28 2003 

Will Fontaine C-6813 

Printed or Typed Name License Number 

Page 1 
0 
0 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WA 

= = = = =  
ER OR PURCHASED FINISHED WA 'E R 

May, 2005 1 
A. Public Water System (PWS) Information 

PWS Name Tangerine Park (PWS Identification Number 3481329 

Number of Service Connections at End of Month 
PWC Owner 

PWS Type Community u Non-Transient Non-Community Transient Non-Community U Consecutive 
358 ITotal Population Served at End of Month 1,253 

Aniin 1 Itiltties Florida 

I Contact Person. Brian Heath IContact Person's Title- 
~~ 

Area Manaeer I 
Contact Person's Mailing Addrcss PO Box 4903 10 ICity Leesburg IState Flonda lZip Code 34749 

C ontaL1 Person's I elephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

be heathC$asuaamerica.com 
B. Water Treatment Plant Information 

Plant Name Tangerine Park 
Plan1 Address 5551 Huron Street (City Mt Dora IState Flonda (Zip Code 32777 

Type of Water 1 reatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

(Plant Telephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 
360,000 

~~~~ ~ - ~ 

I, the undersigned water treatment plantoperator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 I3  

Signature and Date 

DEP Form 69 555 900(3)Allernate 
Effective August 28 2003 

Printed or Typed Name License Number 

Page 1 
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MONTHLY OPERATION 

B. 

= " = m = " = 1 1 1 " "  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name. Tangerine Park lPWS Identification Number: 3481329 

PWS Type 
Number of Service Connections at End of Month 
PWS Owner. Aqua Utilities Florida 
Contact Person- Brian Heath IContact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 IC@: Leesburg IState: Florida ]Zip Code: 34749 
Contact Person's Telephone Number- (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name Tangerine Park IPlant Telephone Number: 352-787-0980 
Plant Address 555 I Huron Street Icily. Mt. Dora IState: Florida lZip Code: 32777 
Type of Water Treatment by Plant: 

U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
358 ]Total Population Served at End of Month: 1,253 

Raw Ground Water u Purchased Finished Water 

June ,  2005 I 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certifjr that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature arid Date 

C-68 I3 
License Number 

DEP Form 62-555 900(3)Allernale 
Effective August 28 2003 Page 1 



. -. - . . . . . - . - 

IPWS ldentificaiton Number: 3481329 (Plant Name ITangerine Park 

June, 2005 
Means of Achieving Four-Log Virus InactivatiodRemovd- F Free Chlorine r Chlorine Uioxlde r ozone r Comb",ed Chlorine (Chlorm,ne5) 
r (Jltraviolet Radiation r Other (Describe): I 

Refer 10 the instrwtions for this report to determine which plants must provide this information 
DEP Form 62 555 900(3)AItemate 

Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WA 

""R 

ER OR PURCHASED FINISHED WA 

m -  

'ER 

July, 2005 I 

PWS Owner Aqua Utilities Flondd 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ]City Leesburg IState Florida lZip Code 34749 

Contact Person's Telephone Number Icontact Person's Fax Number (352) 787-6333 (352) 787-0980 
Contact Person's E-Mail Address beheath@aquaamerica.com 

B. 

- 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 1 3 

Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 SW(3)Alternate 
Effedive August 28 2003 Page 1 
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B. 

MONTHLY OPERATION 

Contact Person's Mailing Address PO Box 4903 10 lCity Leesburg IState Florida lZip Code 34749 
ContaLt Penon'\ Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 
Contact Person's F-Mail Address beheath@aauaamerica.com 
Water Treatment Plant Information 

Plant Addreb\ 
Plant Name Tangerine Park IPlant Telephone Number 352-787-0980 

ICitv Mt Dora IState Flonda ~ZID Code 32777 555 I Huron Street 

u = m - m r " - m = I I I I -  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public Water System (PWS) Information 
PWS Name Tangerine Park IPWS Identification Number 3481329 
PWS Type L._I Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of 5ervic.e Connections at bnd ot Month 
PW\ Owner Aoua Iltilities Florida 

358 (Total Population Served at End of Month 1,253 

Icontact Person Brian I leath IContact Person's Title Area Manaeer I 

rype of Water Treatment by Plant 
Permitted Maximum Day Opcrating Capaclty of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water I 
360,000 

I 1 I 

I I 
I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 I3 
Signature and Date Prinled or Typed Name License Number 

DEP Form 62 555 900(3)Allernale 
Effedive August 28 2003 Page I 
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MONTHLY OPERATION 

m ~ I c m ~ ~ m m - m = m ~ =  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 
A. Public Water System (PWS) Information 

PWS Name Tangerine Park IPWS Identification Number 348 1329 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath ]Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 lCity Leesburg IState Florida !Zip Code 34749 
Contact Person's Telepbonc Number (352) 787-0980 !Contact Person's Fax Number (352) 787-6333 

PWS Type ii Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
358 ITotal Population Served at End of Month 1,253 

Contact Person's E-Mail Address beheath@aquaamerica.com 
B. Water Treatment Plant Information 

I I I I I I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 I3 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale 
Enenive August 28,2003 Page 1 

e 



X 

t l 3 lVM a3HSINId a3SVH3tlnd tl0 tl31VM aNflOtl9 MW 9NI lV3t l l  sS,.Md t lOj ltlOd3tl NOllVtl3dO AlHlNOW 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

October, 2005 

A. Public Water System (PWS) Information 
PWS Name: Tangerine Park IPWS Identification Number: 3481329 

PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of S e r v i ~ e  Connection\ dl t n d  oCMonth 
PWS Owner Aqua Utilities Florida 
Contact Person Brian I leath 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg ]State Flonda lZip Code 34749 
Contact Person's I elephone Numher (352) 787-0980 IContact Person's Fax Number (352) 787-6333 

358 ]Total Population Served at End of Month 

[Contact Person's Title Area Manager 

1,253 

Contact Person's E-Mail Address beheath@,aquaamerica.com 
B. Water Treatment Plant Information 

Plant Category (per subsection 62-699 3 10(4), t A C ) 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 13 
License Number 

DEP Form 6 2 - 5 5  900(3)Alternale 
Effective August 28.2003 Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November, 2005 I 
A. Public Water System (PWS) Information 

PWS Name. Tangerine Park IPWS Identification Number: 3481329 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of-Month 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address. PO Box 490310 ]City. Leesburg ]State: Florida lZip Code: 34749 
Contact Person's Telephone Number. (352) 787-0980 IContact Person's Fax Number: (352) 787-6333 

358 ITotal Population Sewed at End of Month: 1,253 

Contact Person's E-Mail Address: beheath@aquaamerica.com 
B. Water Treatment Plant Information 

Plant Name Tangerine Park IPlant Telephone Number 352-787-0980 
Plant Address 5551 Huron Street ]City Mt Dora IState Florida ILip Code 32777 

I I I I I I 

I I I I I I 

I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifj that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62 555 900(3)Allernate 
Effective August 28.2003 

Will Fontaine C-68 13 
Printed or Typed Name License Number 

Page 1 
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m m " =  
' MONTHLY OPERATION 

J -  

REPORT FOR 

= = m m m r m c = m = -  
PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December, 2005 I 
A. Public Water System (PWS) Information 

PWS Name Tangenne Park IPWS Identification Number 348 1329 

Number of rervice Connections at t n d  of Month 
PWS rypc M Community u Non-Transient Non-Community u Transient Non-Community LJConsecutwe 

358 11 otal Population Served at End of Month 1,253 

Area Manager Contact Person Brian lieath !Contact Person's Title 
Contact Person's Mailing Address PO Box 4903 10 (City Leesburg (State Florida lZip Code 34749 
Contact Penon's Telephone Nuinher (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 
Contact Percon's E-Mail Address beheath@aauaamerica.com 

B. Water Treatment Plant Information 

I I I I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 I3 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Altemale 
Effective August 28.2003 Page 1 

P co 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idrntificaiton Number 3481329 [Plant Name (Tangerine Park 

3 B 1 I ' I  December, 2005 
of Achieving Four-Log Virus Inac t iva t io f l~~ova l :  R Free Chlorine r Chlorine Dioide r Ozone r Combined Chiorhe (Chl(,ram,ncs) 

r Ultraviolet Radiation 

l v o c  of Disinfectant Residual Maintained in Distribution System: 
r Other (Dcscribe): 

R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

L 

12 X 24 I 
13 X 24 I 

14 X 24 
I5 X 24 I 

Refer to the instructions for this repon to deter" which plants must provide this information 
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